ERYSIPELAS—A FEW OBSERVATIONS 

By STELLA KATHLEEN KENNY, R.N. 

Graduate of Methodist Episcopal Hospital, Brooklyn, N. Y. 

We read from time to time interesting papers on obstetrics, typhoid, 
and other departments of nursing too numerous to mention, but I don*t 
remember having seen anything about erysipelas. Fate having fre¬ 
quently led me into its paths, I have become pretty well acquainted 
with it, more so than with anything else during my brief career as a 
private nurse,—with the exception of obstetrics,—so I have here jotted 
down a few observations, hoping that there may be something among 
them of interest to some one else. 

Erysipelas, otherwise known as rose, St. Anthony’s fire, is recog¬ 
nized in two ways: traumatic, which occurs in connection with some 
wound or external injury, and may thus affect any part of the bod} 7 "; 
or idiopathic, in which no connection of this kind can be traced, but 
where it seems to arise spontaneously and most commonly affects the 
face and head, but it is. believed by some authorities that in almost every 
case some slight abrasion of the skin too trifling to be noticed, is the 
starting point. It is still a disputed question whether erysipelas is to be 
regarded as an eruptive fever as scarlet fever, measles, etc., or a local 
inflammator}' condition of the skin, fever being secondary. The latter 
theory seems to have gained greater favor, one point in evidence being 
that an attack of erysipelas predisposes to a second one. Such is not the 
case in the eruptive fevers. 

The idiopathic ,—to which I shall principally confine my remarks,— 
frequently follows a low condition of health or some other illness, and 
usually commences with the patient’s complaining of feeling sick, lan¬ 
guid, drowsy, etc., followed by a local condition showing a red, painful 
swelling on the side of the nose, cheek or ear. This spreads very rapidly 
over the same side of the face, crossing, probably next day, to the other 
side. The features become greatW swollen and distorted, the eyelids 
swelling so that the patient may be blind for a couple of days. 

Though the death-rate is low, serious and sometimes fatal results 
have occurred from inflammation of the membranes of the brain, and 
death has been reported from suffocation, the inflammation having spread 
into and down the throat. Invariably the mouth is affected and will 
require frequent cleansing,—a mild solution of peroxide and soda is use¬ 
ful here,—and the eyes are relieved by bathing with boric acid solution. 
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As it spreads over the new area it gradually dies away on the original 
site, much as a field afire. On one case (following mastoiditis) the 
affection, which had in turn involved either ear and back of the head 
(I have still a very vivid recollection of the patient’s misery trying to 
lie in the least agonizing position), and having completed the circle, 
again reached the original ear, and started again on its round. On the 
doctor’s appearance, remarking my discouragement, he consoled me with 
the comforting manner of Job’s friends by saying: “ Don’t feel dis¬ 
couraged, I have seen it go around the head three times.” I am thank¬ 
ful to state that his statement has been the extent of any such experi¬ 
ence for me, the case in question subsiding with a second invasion of the 
ear and cheek. 

Sometimes pus will appear in the form of pustules. I remember 
one case in which the patient was very badly pitted from smallpox, the 
pits forming a favorable ground for this condition. The pustules were 
opened with a needle and freely bathed with bichloride solution. 

It frequently behaves in a very obstinate manner and till I became 
better acquainted with it, disappointed me several times by breaking out 
afresh, when I thought the fire was out,—in one case the temperature 
rose to 104° from 99° in one day. 

The question has been raised as to the result of erysipelas on the 
hair. I have heard of one case where the inflammation spread into the 
hair, and the skin came off in large patches, bringing the hair with it 
and leaving the patient bald, the condition requiring the use of a wig for 
some time. In my own experience there was only one patient whose 
hair was affected, and it had begun to fall after the bandages were 
removed for mastoiditis, before the erysipelas set in, so it is impossible 
to say how much of the condition was due to the erysipelas. 

Treatment .—The treatment, of course, to a large extent depends 
on the attending physician, but ichthyol, either in solution or ointment, 
is invariably used locally. The solution has the advantage of drying 
before the lint need be applied, and in that way the lint does not absorb 
the solution away from the area, nor does it stick, as does the ointment, 
though that condition can be overcome by soaking the dressing with 
warm water before removal. The area is carefully cleansed with warm 
water and absorbent cotton, the greatest care and most gentle touch 
being exercised, as to touch the surface is torture; the ichthyol is most 
generously applied, extending an inch or so beyond the line, in the en¬ 
deavor to check the spread, then covered with lint, a mask being made 
for the face. As every one knows who has used it, ichthyol is rather 
detrimental to good linen, so old linen and night clothes are invaluable. 
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I have sometimes found a piece of new, unbleached muslin laid over the 
pillow of great service in protecting pillow and case, as it does not readily 
absorb, and if the patient's head is bandaged he will not notice the 
texture of the muslin. 

Paihting a line around the surface with iodine at a distance of 
several inches has been frequently done to prevent the spread, but that 
plan often fails, and in one case though a weak solution was used at 
a distance of six or eight inches, it caused the patient severe pain. I 
suppose the entire skin was sensitive. In another case, by the patient's 
request the doctor allowed it, and the mental relief, if not physical, was 
quite marked. 

Crede's ointment by inunction has been prescribed by one physician, 
and whether for that reason or some other, the fact remains that the 
cases in which it was used made a much more rapid recovery than any 
others. The ointment was used for a systemic effect in conjunction with 
the ichthyol locally. 

Iron is frequently prescribed, which will likely call for catharsis. 
Gastric disturbances are not infrequent, and considerable distress may be 
added by abdominal gas, one patient frequently averring that she experi¬ 
enced more relief from enemata given for that cause than almost any 
other part of her treatment. The patient usually suffers intensely at the 
onset, and experience has taught me to ask the physician for a hypnotic 
for the first one or two nights. 

As to diet, that will also depend on the physician in charge. Some 
doctors only allow fluids as long as the temperature is elevated; but 
others will allow anything the patient can take, the condition of the 
mouth and general feeling of abject wretchedness reducing it to a very 
light bill of fare; but it is desirable that as much -nourishment as 
possible be taken. 

The disease arises very rapidly and disappears quickly, though it 
may not seem so at the time, the most of it usually being over in a week 
or ten days; and as the inflammation dies away, the skin is left in a 
stretched, scaly condition, which a liberal supply of cold cream applied 
nightly will remedy. 

It is not certain that the disease, in its idiopathic form, is contagious 
to persons having no wound or abrasion, but we should take no chances 
on laying ourselves open to infection or in spreading it to others. Our 
good friend, the old newspaper, in which to wrap dressings for the fur¬ 
nace, will again prove a friend in need, and antiseptic measures in the 
case of nurse's hands and of the patient's clothes and bedding will, of 
course, be observed. The room should also be fumigated. After a 
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disinfecting bath and shampoo, the patient may emerge with a more 
beautiful complexion than she ever had before. One woman did tell 
me that she would be almost willing to go through a second attack for 
the benefit of her complexion, but I think most of us who have seen it, 
will he willing to live along with the one we have, rather than pay the 
jjrice. 

It is a most loathsome disease, but is rather interesting to watch, 
and one that, I think, repays the nurse well for her care. 


THE NURSE AS AN ANAESTHETIST 

By J. M. BALDY, M.D. 

(The following extract from the address of the president of the American 
Gynaecological Society, delivered at its meeting in Philadelphia in May, is 
kindly send us by Dr. Baldy who believes that nurses as well as physicians 
would do well to consider its suggestions. In the opening sentences of the 
address there ’are a few words in regard to the depletion of the ranks of 
physicians by death and retirement and the necessity for bringing in new 
recruits as workers, which are applicable to the nursing profession also.— Ed.) 


The general administration of anaesthetics as performed today is 
the shame of modern surgery,' is a disgrace to a learned profession and 
if the full unvarnished truth concerning it were known to the laity at 
large, it would be but a short while before it were interfered with by 
legislative means—and properly so. In the traditions of our profession 
the poor receive as good service as the rich, so in the matter of anaes¬ 
thetics is this true only with this difference: in the first instance they 
both receive the best that is in us, in the latter they both receive the 
worst. Who of you is not familiar with the patient coming for a pos¬ 
sible operation whose one dread is the approaching anaesthetic, a dread 
born of a past personal experience or the experience of a friend ? Who 
of you is not familiar with the terrible struggle for breath so common 
to the etherizing room of the past, the congested blackened face, the 
prolonged anaesthesia, the patient only partly relaxed, the delay in the 
operation, the difficulties of the manipulation after an operation begun, 
the heartsickness at a difficult and delicate operation made doubly and 
trebly so from the unnecessary chances of sepsis, hemorrhage and shock, 
the feeling of a patient lost from no lack of skill of your own, the slip¬ 
ping of a ligature and a secondary operation or death, the immediate 
death on the table from failure of the heart, drowning due to inspired 
sputum, the vomiting on the operating table to the detriment of the 



